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Nursing develops integrated
systems for data gathering

Quit -- and be
a Winner

The Nursing Department, in a major
initiative with Van Slyck and Associates (a
Phoenix, AZ-based consultant firm), is developing four integrated systems for patient
classification, staffing, productivity management, and audit. The Patient Classification
System identifies patient acuity or severity of
illness levels based on the nursing services
provided to the patient. Activity studies are
conducted on all units on each shift to identify
required staffing standards for the Staffing
System; data are collected for direct care,
indirect care, and general unit activities. The
Productivity Management System identifies
resource allocations and results reports, such
as daily census and average acuity, as well as
data for budget preparation. Finally, the Audit
System verifies a patient's acuity level; it is
done on each inpatient unit every month.
"The primary benefit that comes from this
initiative is that it helps us develop a clear
appreciation of the components of practice or
service that a discipline offers to patients,"
notes Judy Stone, RN, Vice President of Nursing and Patient Services. "Beyond that, it
allows us to measure requirements needed by
patients to effectively provide care and determine the staffing requirements to do that well.
Lastly, it will indirectly enhance the quality of
a patient's record of experience here through
the documentation component, which is a vital
communication tool for all involved with the
patient's experience."
Specifically, the outcome data can be used
to help with placement as patients are admitSYSTEMS, SEE p.2

Every Quitter is a Winner, but Maine
residents can Quit smoking and Win improved
health, independence from tobacco, and a
chance at up to $500 cash and a trip to Cancun,
Mexico, or a cruise to Nova Scotia in Maine
Medical Center's and Eastern Maine Medical
Center's Quit and Win Program.
Any regular smoker (of more than five
cigarettes a day for the last six months) who
registers and quits smoking after January 1,
1996, and before February 14, 1996, and remains a non-smoker until the first day of
spring, March 22, is eligible to win. Each registrant must have an adult sponsor and be verified to be smoke-free at the end of the five week
Quit period.
All registrants will be sent "Quit Kits" and
follow-up material to assist them in planning
their quitting efforts.
Brochures with complete rules and a
registration form are available at MMC's Pulmonary Department. Call Quit and Win at
x2768, for a brochure or for more information.
Good Luck: If you Quit, you Win!

What's on Healthviews?
Watch Healthviews, MMC's health information program. You can catch it on Time Warner
Cable channel 4 during the week of January 15.
"Healthy Resolutions" will focus on eating
healthy, getting exercise, and reducing stress.
The program airs nightly through Sunday
at 2000 hours, Tuesday through Sunday at 1400
hours, and Tuesday through Thursday at 1000
hours.

The Night Thing returns! See p.2.

Support for those affected

by epilepsy
The next MMC Epilepsy Support Group
meeting will be Monday, January 8, at the
Dana Center in classroom 4, from 1900 to 2030
hours. The meeting is for anyone with epilepsy / seizures and their family members,
friends, or co-workers. For more information,
call Debbi, 1-800-660-7832, or Karen, x4814.

Second All Night Conference

2300 hours March 5 to
0730 hours March 6
Dana Center Auditorium
HIV, Nutrition, Arrhythmia Therapy,
Pediatric Pain Control-- these are
just some of the topics
you'll learn about!
Reserve your place now!
Call x4588.
Contact hours will be awarded.
SYSTEMS, FROM
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ted or discharged to various clinical services
such as SCU or intermediate care units. A
second use relates to risk management, where
one can apply both the acuity level and specific
services within the acuity level to indicate
potential patient risk, such as fall precautions
or skin integrity assessment.
A third benefit of the outcome data relates
to staff practice assessment. The staff nurse's
practice delivery is identified and recognized as
it influences the patient acuity level, noting, for
example, the length of time a patient remains at
a certain level or that the acuity level is reduced
because of professional nursing interventions.
A Development and Implementation Team
is working closely with the consultants and
with nursing staff and hospital leadership to
develop and implement these systems. For
more information, see the article in Hi-Line in
this issue of What's Happening.

Learn more about personal
insurance options
Sedgewick James representatives have
been meeting with employees and talking
about new personal insurance options available to them from Acadia Insurance. Reps will
be available in the Cafeteria two more days to
answer your questions:
Tuesday, January 16
0700-1500 hours
1500-2000 hours
Wednesday, January 17
0500-0800 hours

Christmas Bear Tree makes
annual visit
Since 1990, the employees of AMR/
Chaulk Ambulance have visited Maine Medical
Center to bring stuffed animals to children
who must spend some of the holiday season in
the hospital.
From just after Thanksgiving to just before
Christmas, employees bring in stuffed animals
for what they call the Christmas Bear Tree. Just
before Christmas, they bring an artificial
Christmas tree to MMC's Play Room and load
the tree up with the animals. In 1995, the
delivery was made December 19. Hospitalized
children can go to the Play Room and choose a
stuffed animal to keep.
AMR/Chaulk staff hope to continue their
tradition of bringing stuffed animals and some
holiday joy to young patients.

What's for lunch in the Cafeteria?

Call K-A-F-E (x5233)
to find out what's on the menu!
You'll hear the soups,
hot entrees, heart healthy and
vegetarian choices,
and grill offerings for the day.
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Nurse to Nurse
As the sun sets on 1995 and a new year
brings us closer to a "turn of the century," our
pace continues to quicken. New organizational
relationships, new systems, and new ways of
thinking become part of our daily work as we
strive to assure the best possible services to all
who seek care from us.
Within Nursing, there are a number of
initiatives that will affect the way we will work
during 1996. Newly developed standards of
care, revisions in documenting care through
new computer applications, and a major
change in how we determine patient care
requirements with a different patient classification system will provide new data to guide
decisions and new tools to assist our practice.
Continued work with our Brighton colleagues remains high on our "to do" list as we
complete clinical consolidation of inpatient
programs and develop innovative ambulatory
efforts for the Brighton Campus. The first
waves of program and staff integration have

Major Nursing Services
Initiative Underway
Nursing Services has a major initiative
underway to develop a new patient classification system as one of four integrated systems to
assist in providing data for the increasingly
complex and data-driven decisions made in
healthcare systems today. Early this fall, Judy
Stone, RN, Vice President, Nursing and Patient
Services, signed the contract with Van Slyck &
Associates to provide the basis for a series of
systems to be developed and implemented at
MMC. The systems include Patient Classification (severity), Staffing, Productivity, and
Audit. The entire project is expected to take

been positive, and the support and cooperation
of all participants has been wonderful to observe.
These great outcomes are the result of
directions which we have purposefully defined
and worked to accomplish. But bittersweet is
one of the best descriptions of times like these:
great anticipation, yet anxiety; great community benefit, yet cultural change; great ideas,
yet uncertainty; great future potential, yet a
loss of predictability. At the core of all the
change, we must pause and remember why we
have chosen to pursue this path. And we must
continue to make healthcare more responsive
and responsible to the community we serve.
Our commitment is to address health as
well as illness, to help individuals have greater
input to care received, and to be both quality
and cost conscious. To be successful, we must
have new methods, tools, and systems, as well
as an enduring conviction that our objectives
are in the best interest of all.
--Judith T. Stolle, RN
Vice President for Nursing. and Patient Services

about ten months from beginning to full integration.
Ann Van Slyck and her associates were
introduced by Judy in early December at the
first of several site visits that launched the
initiative. Ann presented an overview of the
systems and then spent the remainder of the
two-day site visit working with members of
the Development and Implementation (D & 1)
Team. D & I Team members were appointed to
provide a consistent and broadly representative membership to develop a documentation
system that will incorporate the ongoing work
of the Standards teams, a Charting by Exception approach and a Focus Note approach that
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will result in our being able to classify our
patients in a way that will allow for comparison across all inpatient units.
The first system being developed is the
Patient Classification System (PCS), a system
based on identifying the nursing services the
patient requires ...services that reflect the
complexity of care, the risk of the services for
the patient, the skill level required to provide
the service, and the frequency and time involved in providing these services. The PCS
reflects the needs of patients and families for
professional nursing care while providing for
an easy, less time consuming method of documentation. This system will show how you
make a difference in patient care outcomes by
documenting the success of your care ...by
decreasing the acuity level of your patients as
a result of the care they receive from you.
This initiative is scheduled to happen
over a very short period of time. We expect to
have a Patient Care Record to be used housewide the last week in February. Revisions will
be made based on the feedback of the users on
all of the inpatient nursing units. Revisions
will continue to be made until we are satisfied
that the form is doing for us what we want it
to be doing: providing information on the
severity of illness and patients' needs for
nursing services. We will follow the Patient
Care Record (Patient Classification System)
work with a week-long activity study in April
involving all staff on all inpatient nursing
units. More details will follow about this
intense week of study.
Karen Johnson is project coordinator. Other
D & I team members include Alice Cirillo,
Clinical Director; Peggy Farr, Evening Supervisor; Judy Giancola, Finance; Barbara Haskell,
NICU; Karole Johnson, P6; Kristin Johnson,
Internal Audit; Linda Kimball, SCU; Donna
Libby, Nursing Staffing Office; Lynn Moulthrop,
Clinical Director; Suneela Nayak, Nursing
Resources; Mary Lou Palman, R5; Carole
Parisien, NSI; Simonne Sansoucy, R9W; Jeff
Veilleux, Internal Audit; Kathy Viger, Clinical
Director and Care Council; Louise White, R4;
and Wanda Whittet, Rl.
--Karen Johnson, RN
Nursing Systems and Information

Spotlight On ...
...Ellie Spear, RN, R4; Kathy Demmons, RN,
R4; Michael Labbe, RN, R4; Lorraine
Brennan, RN, R4; and Patty Friberg, RN,
Float Pool, who have all recently earned
certification in medical! surgical nursing.
...Donna A. Green, RN, Coastal Cancer Treatment Center, Bath, one of 200 grant recipients
out of 500 total applicants representing
oncology nurses from the US and Europe. The
grant paid Donna to attend the Fatigue Initia-

tive Through Research and Education Conference
in Phoenix, Arizona, which was sponsored by
the Oncology Nursing Society and the
Orthobiotec Pharmaceutical Corporation. The
goal of the conference was to define cancerrelated fatigue, acknowledging that it is a
common complaint of all cancer patients and
is multi-causal as well as multi-dimensional.
Donna will share information gleaned from
the conference with her colleagues through
her continued involvement with the Oncology
Nursing Society both locally and nationally.
...Pat Jalbert, RN, and Ellen Moulton, RN, P6,
who completed as-day, JCAHO-approved
Professional Assault Response Training course
and are now presenting 2-day training sessions for P6 nursing staff.

Research Connection
The Nursing Research Committee is available to assist nurses who have researchable
ideas. If you've thought about a clinical problem that you would like to change or have read
a nursing journal article that piqued your
curiosity, call Suneela Nayak, x4588, or Alyce
Schultz, x6011, to set up time to discuss your
idea with the committee.
A proposal developed by Alyce Schultz,
Nurse Researcher; Maureen Bien, Karen Tolan,
and Priscilla Bragdon, OR; Marty Riehle, Clinical Director; and Lois Bazinet, Nursing Resources, and titled "Prediction and Prevention
of Pressure Ulcers in Surgical Patients" has been
submitted to the Association of Operating
Room Nurses.

The study would expand our knowledge
regarding which surgical patients are at high
risk for skin breakdown; it would also involve
testing the use of Devon mattress overlays and
heel and elbow protectors for reducing the
number of ulcers that develop. This study is
based on data gathered during pressure ulcer
prevalence studies. We'll know by April if the
study has been funded.
--Alyce Schultz, RN, PhD,
Nurse Researcher

Call for Abstracts!

Toward Research-Based
Clinical Practice: 1996 Update
Friday, May 10
Sheraton Tara Hotel, Nashua,

NH

Abstract Deadline: January 16
Integrated review of practice issues is
the format for this conference. If you are
interested in learning more about this
conference or the opportunity to report the
research base on pertinent practice problems, please call Alyce Schultz, RN, PhD,
Nurse Researcher, x6011, or contact the level
III nurses on R3 or CICU.
There will be help available if you are
interested in participating.

Brian's World
Brian's world came to a sudden halt on a
dark and secluded road. It was spring, and as
flowers and trees were budding with new life,
his nearly reached its end. The small, red
compact car failed to shield him from the
piercing metal and sharp glass. On impact, he
was propelled from his mangled vehicle into a
tree. As the rescue team was speeding toward
the hospital, he embarked on a long and painful journey.
I first met Brian four weeks after that

tragic day, when he was transferred from the
Special Care Unit to R4, the rehabilitation unit.
The hospital record indicated that he had
sustained severe trauma to his brain. Brian's
condition was critical and his prognosis for
survival, poor. But one month had elapsed
since the accident and, so far, Brian had defied
the odds. Although alive, he was in a vegetative state. It became obvious to me that Brian
was not transferred to my unit for rehabilitation, as rehabilitation assists individuals with
disabilities reach functional independence; we
retrain minds and rebuild bodies.
Although I've witnessed severely disabled
individuals achieve goals beyond their grasp, it
seemed that Brian's level of disability was
beyond repair. At the least, he would need to
be awake and able to respond to our commands; this goal seemed unlikely to occur in
Brian's case.
I glanced toward my new patient, a gaunt,
cadaverous-looking man. Brian's eyes were
open but vacant. The skin on his face glistened
from the accumulation of oil from his pores. He
was in need of a shave and the hair on his head
was matted. He couldn't swallow or breathe
without the use of artificial tubes. The past
month had taken its toll and Brian looked
weary and old. He lay motionless, staring into
space. I wondered what might be going
through his mind. Is he frightened by the new
surroundings and strange voices?
A young woman entered the room. By the
look of fear and devastation in her eyes, I knew
she must be Brian's wife. As I introduced
myself, she struggled to keep her composure.
"I know this must be difficult for you," I said.
Tears filled her eyes as she nodded and then
began to describe what had attracted her to this
man she had married eight years before. She
described Brian as a gentle, charming, intelligent, and funny man. At 6'4" he walked with a
long and confident stride. His face has strong
features with large blue eyes and thick eyelashes. She loved his eyes best, she said, and
described them as soft and kind. Brian had
graduated at the top of his class in law school
and was obsessive in his work. The joy in her
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voice diminished as she shifted the dialogue to
Brian's bleak outlook. "I wish that he had died
at the scene of the accident," she said. "I can't
stand to see him like this."
Fearful that Brian could hear her, I motioned for her to step outside the room with
me. "Brian may be able to hear what we say, so
it's best not to talk as if he's dying," I said. It's
important to give him reassurance and encouragement, but I didn't say that, fearing she
would interpret my statement as a measure of
hope and believe that Brian was recovering.
I returned to Brian's side and spoke softly
while stroking his head. I saw something in his
eyes that made me catch my breath. Words
cannot describe the instinctive feeling that
came over me! (Maybe the person behind these
vacant eyes could indeed hear me?!) As my
shift ended, I couldn't help but think of the
challenge that lay ahead. Would Brian's physician or even my co-workers share my optimism? With all the sophisticated technology
available, I wondered, who would trust a gutfeeling?
Each day, I devoted much of my time to
trying to illicit a response from Brian. Patients
with severe brain trauma need sensory stimulation, so I used auditory, visual, and tactile
modalities. I kept my approaches structured
and consistent so I wouldn't confuse him. I
knew he needed to be challenged and stimulated and that his responses would be delayed.
I persevered. Within two weeks, he turned his
head toward me. This was the first true response from him. I was elated, yet heedful. It
was too soon to know the meaning of this.
One day Brian blinked his eyes several
times upon request and as I praised this new
accomplishment, he became tearful. My excitement was short-lived. Brian would absolutely
not duplicate this performance for anyone else,
including his physician! I was so frustrated I
began to think I was imagining things!
It didn't happen overnight and required
much prodding, patience, and persistence, but
eventually Brian did begin to talk, eat, and
learn to do for himself again. Each new
achievement was a milestone recognized by his
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nurses, doctors, and family. Eventually he was
transferred to a brain injury facility where his
progress continued. It has been years since
Brian shared his struggle for survival with me
and other R4 staff. He and his family have
visited several times and expressed gratitude
for this second chance at life. He was not able to
resume work as a trial lawyer, but remained
employed by the firm, assisting with legal
research and writing briefs.
During this "new year" holiday, I think of
Brian and am thankful for the lessons he taught
me. I strive to enable each individual to achieve
his or her highest level of function. I've become
more assertive and confident, making every
effort to live each day to the fullest and to trust
my instincts. Life is too short to waste!
Thoughts of Brian remind me that miracles can
happen ...with hope, persistence, and people
who care.
-Lorraine

Brennan, RN, R4

Editor's note: Bi-Line fIlcourages staff to submit
their true stories ...stories that capture "the essence" of
what nursing is all about. "Brian's World" is an excerpt
from a story Lorraine submitted for publication to the
Journal of Rehabilitation
Nursing; not only will it be
published in the May/June 1996 issue, but she received
notice that her story has won second place in the national
rehabilitation nursing writing contest!
Kudus to you, Lorraine'

Outreach Education Council
for Critical Care
presents a workshop for nurses
Trends & Issues
in Cardiovascular Care

Day 1: Friday, January 19
Day 2: Friday, January 26
Dana Health Education Center
For a brochure or to register,
call x2290.

ursing Services publishes NlIr'illg
Bi-LlIIc every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, RN, Editor, 871-2009-2.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once onLy. Repeats
will be allowed only on a space available basis.

FOR SALE
Fisher stereo turntable, $50. Drafting table, $50. Little Tykes
doll house with furniture, $50. Children's size 2 crosscountry ski boots, $10. Call 282-3852.
Luxurious mink coat, size 8-10, autumn haze color,
appraised at $3,000, will sell for $1,600 or BO. Call 282-3812
after 1800 hours.
One ticket for ice show at CCCC on January 25 at 1930
hours. Good seat, original price $35. Call 878-0852.
Portland, 99 Neal Street. Well constructed/ maintained
brick townhouse in desirable West End location. 2 BR, 1.5
baths, LR, fully applianced kitchen with new floor, finished
basement/family room, hardwood floors, natural gas
Monitor heat, new paint in many rooms, 2 off-street
parking spaces, nicely landscaped common areas. $98,000.
For sale by owners. Call 773-9641.
Four winter tires on rims, used one season. Steel radial HT
M&S P205/70R14 93S, $125/pair, 4 for $225. Call 799-7979.
U-haul trailer hitch, fits 1991-94 short wheel-base Caravan,
Voyager or Town and Country, $85. Call 799-7979.
1988 Dodge Caravan, V6 engine, 77 K miles, no rust, exe.
condo $4,700. Call 282-4093.
1990 Ford Crown Victoria LX, exe. cond, loaded, 46 K
miles, must see. $7,995. Call 883-7162.
Sealpoint Himalayan. Breeding queen, 3 YO, perfect health.
$250. Call 767-4138, leave message.
Elegant, large 3 BR condo opposite Gateway Garage.
$68,000. Open House Sunday, January 14, Noon-3:00 PM.
180 High Street, Unit 21, or call collect, 603-539-4651.

FOR RENT
Skiers I Spacious, sunny 2 BR Bethel-area condo overlooking Androscoggin River and mountains. Outdoor Olympicsize heated pool, laundry facilities, super kitchen. Crosscountry skiing, hiking and only 3 miles to Sunday River/
Bethel. Weekends/weekly. Call 767-5391 or 767-4622.
2 BR, rural setting, backyard and deck, 1 1/2 baths, storage
space, central air, natural gas heat and hot water, 15 min. to
MMC, near beaches, highway accessibility. $800/mo. Call
883-4827.
Gray, File Farm Road, 20 min. from Portland, 1.3 miles
after Allens Farm on right. 2 BR, 1st floor, heat and hot
water incl. Yard and walking trails. Parking, coin operated
W /0, snow removal and rubbish pick up. Avail soon.
$595/mo. + see. dep., refs. Call 824-3807.
1 BR apt. on the corner of eal and Brackett. Restored
Cape. Stackable W/D incl. 2 working fireplaces. Fully
applianced K, gas heat, lots of closet space. 3 blocks from
MMC. No pets, IS. $725/mo. + utils. Call 767-4138, leave
message.
Sugarloaf ski chalet in private setting just 2 miles from the
mountain. Full K and bath. Woodstove and furnace. 2 BR,
sleeps 6 comfortably. Avail. Feb. 18-24 for $900. Call 7613806.
Deering Area. Sunny 2 BR apt., 1st floor. Gas heat, W /D,

The deadlines for
announcement-length items
and MARKETPLACE are
January 24 for the February 7 issue
and
February 7 for the February 21 issue.
All items must be in writing.
parking. $600/mo. + security deposit & utils. Call 353-9720,
days.

CHILD CARE
Almost Home Child Care Services currently has openings.
Located in South Casco, off Route 302, between Naples and
Windham. Director's education/experience includes: B.A.
Psychology, Counselor, Teacher, Nanny, Mother. Member
of CareShare etwork and Child Care Connections. Call
655-3945.

WANTED
A ride from Sanford to Portland, Mon., Thurs., Fri., Sat.,
and Sun. Ride needed for 7 AM - 5 PM shift. Call 324-7538
or ext. 2271.
Used Kitchen Aid stand mixer in good condition, reasonably priced. Call 729-5814.

Volunteers needed for
estrogen patch study
Healthy postmenopausal women are
needed to test the effectiveness of a new estrogen patch. You may qualify if you are either:
• not taking estrogen and having five or
more hot flashes or sweating episodes a day, or
• taking estrogen and have a history of
frequent hot flashes or sweating episodes prior
to medication.
Volunteers will wear a patch with estrogen
or placebo for twelve weeks. Upon completion,
volunteers will receive $160. This study is being
conducted by the Division of Endocrinology at
Maine Medical Center. Call 774-4468 for more
information.

What's Happening at MMC
Jan. 15

Health Matters Lunch & Learn: Therapeutic Massage. Dana
#3,1200-1300 hours.
Jan. 17 Health Matters Lunch & Learn: Cross Country Skiing. Dana
#7, 1200-1300 hours.
Jan. 19 Trends & Issues in Cardiovascular Care. Day 1, Dana Center.
Jan. 26 Trends & Issues in Cardiovascular Care. Day 1, Dana Center.
Mar. 5 All Night Conference, Dana Auditorium. See p.2.

What s Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor Wayne I. Clark.

Research volunteers needed for
osteoporosis study

Plan ahead for 1996
Here's the list of What's Happening publication
dates for 1996. The dates presented previously were
almost, but not completely, correct. Here is an updated
list. Use these to plan your needs for publicity this year.
January 10
July 10
January 24
July 24
February 7
August 7
February 21
August 21
March 6
September 4
March 20
September 18
April 3
October 2
April 17
October 16
May 1
October 30
May 15
November 13
May 29
November 27
June 12
December 11
June 26
December 26
Remember that we'll need your information two
weeks prior to the date you wish it to be published. For
example, if you want your event or item covered in the
issue distributed May I, you must get the details to
Public Information by April 17. The details must be
printed or typed, double-spaced, and must include the
name and extension of a contact person. Italicized dates
are issues containing Nursing Bi-Line.

o

Change name or
address as shown on
address label.

o

Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

Healthy postmenopausal women
aged 55 to 75 with 1 to 4 vertebral
(spinal) fractures are needed for testing
an investigational therapy for
osteoporosis. Qualified volunteers will
receive investigational medication or
placebo once every three months and
bone density measurements and other
evaluation every six months at no cost
for a total of three years. The study is
being conducted by the Division of
Endocrinology at MMC. Call Judy or
Sue at 774-4468 (MMC) for details.

•• ••••••••••••••••••••••••

•

•

•
•

:
•
:

•
:
•
••
:

Do you have a pile of
already-read magazines
at home?

Recycle them by bringing
them to Volunteer Services.
Our patients would love
to read them!
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